”Manexmmp Surgicare ( Indla ) Pvt

led
A100 : ;
§, g SECTOR 65, ‘ ' — ~. i
MANEXPINP SURGICARE NOIDA Uttar Pradesh 201301 : i
e i India
o CotnosaacMosssriz TAX lNVOICE
~, :nvozce.# :INV-002275 T TPlaceOfSupply :pethi(on)
- Invoice Date $18/12/2023 i
Terms :Net 60 {
: Due Date :16/02/2024 y : :
L P.OE : 66-122023-24416 (15) ; , »:
BT B e T R e e e
‘' DCDC Health Services Private lelted CIVIL HOSPITAL KAITHAL
] C-185, MAYAPUR! INDUSTRIAL AREA HUDA SECTOR 18 PATTI GADAR KAITHAL : *
PHASE -2 | 136027 Haryana !
. DELHI | India 5
110064 Delhi | 8506000651 : :
. India g ! : : i
- GSTIN 07AAFCD0204K1Z1 ; :
SR ' : L 1GST ! f
# i lMem&Description . I HSNfSAC | . - Qty| ' Rate.[ T Amtl. Amount
1 Fistula Kit 3005 800.00 | 850  12%| 81600 6,800. oo
2| Frstula Kit 3005 300.00 8. so 2% | 306.00 | 2,550. oo ,
[ ONKIT s ¥ AR R
3 | Face Mask 62103090 500.00 1.57 | 5% | T.39.25 | w 78K, oo 1
! - /piece | g i s
4 Shoe Cover (Plastic) 3924 2,000.00 1.90 | LT 18% | 684.00 | : 3 800.00 |
e LS ‘ ‘ /pair § i i ; etk i
"T Gitwies , , Sub Total 13,935.00 1
otal In Words ; ; !
ST (12% 1,122.00 :
' Rupees Fifteen Thousand Seven Hundred Eighty Only KIEGS‘ﬁ (s ;; 4 . 2(5) !
‘ o IGST (18%) ; 684.00 |
THANK YOU FOR YOUR BUSINESS ’ i Rounding -0.25 |
| : Total %15,780.00 |
| ) ' ., , : Balance Due  ¥15,780.00 |
Bank Account Details: | ‘ 0904
! INDUS IND BANK - ; : T
. ACCOUNT NO : 257668230440 :
! IFS C: INDB0OO0O00733
: : |
- Terms & Conditions : . {
! Goods once sold will not be taken back OR exchanged. § ;
. Bill not paid on due date will attract 24% interest. _ 7 1
All disputes subjects to ALLAHABAD Jurisdiction only. : |‘ i
| Certified that the particulars given above is true and correct. - :
! Price quoted is ExNoida.
2 iy : Authorized Signature |
Stock/No. of Boxes Recen‘:/ed ................... ¥ eeviagy Ly IR N T
Subject to Phy"cg‘ %he& .
Name/Employe ¢ J' O kol
R Centre Name {DEkIA&e0
»; bt} Y LY BV
} : Signature ... AllD.res




